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| Information 


Tue Linacre Quarterty appears February, May, August, 
and November. Manuscripts and news items should be directed 
to the Editor. 


Correspondence concerning advertising, subscriptions to the 
Journal and other business matters should be directed to the 
Acting Executive Secretary. 


Subscriptions to Tue Linacre Quarrerty for members of 
the various affiliated Guilds, defrayed from membership dues, 
are arranged by the officers of the respective Guilds. The 

_ Subscription Fee for institutions, agencies or other persons is 
$2.00 per annum or 50c for the individual number. Notice of 
changes of address should include the complete old and new 
forms of address. Remittances for subscriptions and for other 
business in connection with the Journal should be made payable 
to “Tue Linacre QuaARTERLY.” 


ANNUAL MEETING OF CATHOLIC 
PHYSICIANS 


The annual meeting of the Federation of Catholic 
Physicians’ Guilds will be held in Atlantic City, June 13, 
at 12:30 p.m. The meeting will consist of a luncheon and 
a program. All Catholic physicians in attendance at the 
A.M. A. Convention being held at that time are cordially 
invited to be present. 


It will be followed by a business meeting of the mem- 
bership, including the election of new officers. 


The Executive Board of the Federation will meet at 
10:00 a.m. June 13. The Executive Board comprises the 
elective officers of the Federation and one delegate from 
each active constituent Guild. 


The place of the meeting will be announced later. 
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An Editorial: 
The Unknown Doctor . 
|: IS POSSIBLE for the zealous pastor to preach too much 


about sin and not enough about virtue. Sometimes we continue 

to exhort readers and hearers to greater perfection and do not 
give recognition to the good that people do. I do believe that those 
who write to Catholic physicians and write for Catholic physicians 
should be mindful of this weakness. In the newspapers we read of 
the sensational crimes and errors of the few and hear little of the 
heroic day-by-day living of our good citizens. 

In like manner we hear of the physicians who discredit their 
profession. In the last few years we have been hearing much about 
the physicians who appear to be money-minded, the ones who 
charge excessive fees and the ones who refuse to answer night calls. 
We hear or read little of the charity, the devotion to duty, and 
the extraordinary. sacrifice of thousands of hardworking medical 
men. There are thousands of Catholic physicians whose thoroughly 
spiritual outlook on life and their application of this to their 
medical practice constitute truly apostolic work. We hear little 
about them. 

Recently a Catholic physician, still in the prime of life, died 
very suddenly. The people in the hospital where he brought his 
cases knew that he was an excellent doctor. They knew in a general 
way that he was considerate and conscientious and tireless in giv- 
ing personal care to his patients. Only at his death, however, did 
the hospital authorities, friends, and even members of his own 


family, realize the good he had been doing. Three thousand Mass 
cards were presented by friends and patients. The large Church 
could not accommodate the crowd at his funeral. There are many 
others like this doctor, but we do not hear about the good they do. 

We cast a stern and searching eye on the questionable prac- 
tices of some ill-informed Catholic doctors and we are inclined to 
rant against them. We know nothing of the quiet skillful work 
of the many good Catholic doctors whose conscientious work is 
taken for granted. We know little of the battle which good Cath- 
olic doctors wage against materialistic practices in medicine. The 
Editor of LINACRE QUARTERLY salutes the unheralded work 
of our Catholic physicians. We hope that we can hear more about 


the good they do. 
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The Displaced Professional 


N THE COMING MONTHS before the Displaced Persons 

Act expires, several hundred foreign-trained physicians and 

other professionals will enter the United States for permanent 
resettlement. Among them there will be Poles, Lithuanians 
Ukrainians, Czechs, Slovaks, Slovenes, Hungarians, Latvians and 
Kstonians. The majority will be Catholics. 


Past experiences with foreign-trained professionals have in- 
fluenced the American doctor and colored his acceptance of immi- 
grant colleagues. The medical man who has happy memories of a 
European doctor giving needed help with a small-town practice 
will welcome the DP physician. On the other hand, many urban 
doctors will react less favorably because they recall unsavory 
incidents of foreign doctors being admitted to practice too hastily, 
and then instituting policies at odds with accepted professional 
procedures in this country. 


LINACRE QUARTERLY approached War Relief Services 
—National Catholic Welfare Conference for an interpretation of 
the resettlement program for displaced professionals. War Relief 
Services—NCWC is the official agency of the Bishops for relief 
and resettlement. 


Rey. Aloysius J. Wycislo, Assistant Executive Director of 
War Relief Services — NCWCG, reported: “Many DP physicians, 
nurses, and medical, X-ray and laboratory technicians have 
entered the United States among the 200,000 Displaced Persons 
resettled to date. Some have found their way into professional 
positions, and from time to time, we hear praises of their work. 
Until recently, though, there has been no coordinated effort 
directed towards the resettlement of the professional group.” 


“Now the Catholic Hospital Association and the National 
Committee for the Resettlement of Displaced Professionals are 
helping to arrange home and job assurances, required by law, so 
that the best qualified displaced professionals may immig rate to 
the United States. There are two goals in view: to fill serious 
shortages on the American scene, and to salvage the valuable 
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experience and skills of the most outstanding foreign-trained 
professionals.” 


The existing shortage of doctors, aggravated by the demands 
of the military forces, is expected to give a strong impetus to the 
acceptance of foreign-trained physicians. Several states, faced 
with the prospect of closing mental institutions, tuberculosis 
sanatoria and children’s homes because of staff shortages, have 
given serious consideration to sponsoring displaced physicians. 


All categories of displaced professionals will immigrate under 
the Displaced Persons Act which provides for extensive examina- 
tions by health, security and immigration officials. In addition, 
the overseas staffs of American resettlement agencies will conduct 
interviews to check professional training and experience and 
estimate the possibilities of successful adjustment on the American 
scene. Once the displaced professionals reach the United States, 
they must satisfy the prevailing requirements for licensure in the 
areas where they are resettled. 

Most displaced physicians still in the overseas camps have 
been given opportunities to keep abreast of medical practice. The 
International Refugee Organization has sponsored “refresher” 
courses which are taught by competent medical authorities, some 
of them professors on leave from well-known medical schools in 
the United States. Many displaced physicians have been appointed 
to the staffs of hospitals in the occupied areas, where they work 
in close cooperation with American personnel. 

Among the displaced physicians are outstanding men and 
women who enjoyed national and international reputations before 
the war. American doctors will recognize the names of many who 
have published extensively or who have made original contributions 
to medical research and practice. Here are brief biographical 
sketches on just a few of them: 


PATHOLOGIST 


Formerly one of Budapest’s distinguished pathologists, 
Dr. Edmund B., the author of 35 scientific publications, was, 
for eight years, professor of pathology at Debrecen University 
in Hungary. He received his M.D. from the University of 
Budapest in 1919, then was appointed associate professor 
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in the pathological department. Prior to joining the Debrecen 
staff, he was chief pathologist in Budapest’s St. John’s 
Hospital. He has taken postgraduate studies in Berlin, Paris, 
and Marseilles and at the University of Rochester in the 
United States. Dr. B., who was a Rockefeller Research fel- 
low, has specialized in the diseases of blood-forming organs, 
neoplasty, and diseases of the central nervous system. He is 
55 years old, speaks English, French and Hungarian. 


BACTERIOLOGIST 

A specialist in medical laboratory work with 30 years 
of experience in hygiene and forensic chemistry is Dr. Michael 
D., 57, who studied at St. Petersburg and Rostov universities 
in Russia. Prior to his appointment to the chemical hygienic 
research laboratory at Rostov in 1925, he conducted labora- 
tory research m Copenhagen, in the Murmansk Biological 
Laboratory, as Chief of the Diagnostic Department of the 
Rostov Institute of Microbiology, and as a bacteriologist 
with the Malacrological expedition of Rostov and Azov. In 
1925, he became Chief Doctor of the Hygienic and Bacter- 
iological Laboratory at Ivanov-Vosnesensk and five years 
later was appointed Chief Doctor of the Chemical-Hygiene 
Laboratory at Piatigorsk. In 1935, he became Chief of the 
Hygienic Department of the Veterinary Institute in North 
Caucasia where he remained until the war when he was 
brought to Germany. Since 1946 he has been Chief Doctor 
of the IRO Bacteriological Institute at Nurnberg in the U. S. 
Zone of Germany. 


SURGEON 


Dr. Wladimir B. was surgical chief at the Kiev University 
Clinic from 1926 to 1932. He received his M.D. from the 
Kiev University, specializing in abdominal, orthopedic and 
thoracic surgery. From 1932 to 1937, he was practicing 
surgeon in the Kiev Medical Institute, after which he was 
appointed chief surgeon of a state-owned emergency hospital 
for transport workers. During the next four years, Dr. B. 
practiced privately and was consulting surgeon to numerous 
hospitals and dispensaries throughout the Ukraine. He was 


Or 
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brought to Germany in 1943, and since the war has been a 
member of the medical staffs of various hospitals and dis- 
pensaries at displaced persons camps in the British Zone. 
Dr. B., who speaks English, French, Spanish, and Ukrainian, 
is the author of 15 scientific publications on aspects of 
surgery. 


RADIOLOGIST 


An expert in low voltage therapy in the treatment of 
cancer is Dr. Alfred Kasimir B., 50, who before the war was 
radiologist in the Warsaw hospital in Poland. He received 
his M.D. from Lwow University in 1925, then continued his 
studies in radiology at Warsaw and Vienna universities until 
1930. Meanwhile, he had set up a private practice, and when 
his studies were completed he was appointed Chief Doctor of 
the X-Ray Department at the Lwow Hospital where he 
remained until 1939. Then he became a radiologist im 
Warsaw. During the war he was taken prisoner and since 
1946 has been in the X-Ray Department of the Women’s 
Clinic at Gottingen, Germany; and doctor for the Polish 
displaced persons in that area. Dr. B. speaks English, French 
and Polish. 


BIOCHEMIST 


Author of 50 scientific publications on biochemistry and 
former professor at the University of Kiev is a 62-year old 
Ukrainian woman, Dr. Valentina R., who received her M.D. 
from the Kiev Medical School in 1918. She remained after 
her graduation as lecturer in physiology and in 1924, was 
given a full professorship. In 1935, she was appointed to the 
Institute of Advanced Medicine as lecturer and research 
worker, specializing in biochemistry. Five years later, she 
moved to Czechoslovakia as member of the medical staff of a 
Prague hospital. Since her evacuation to Germany in 1945, 
Dr. R. has been professor of physiology and biochemistry at 
the DP University in Munich and since 1947, at the Ukrain- 
ian Technical Economic Institute. Dr. R. speaks English 
and Ukrainian. 

Selective Service regulations will apply to Displaced Persons 
immediately after they reach the United States. Those of the 
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professionals who are eligible for military service will be inducted, 
but those who do not qualify for the armed forces will serve as 
needed replacements on the home front. 

Administrators of many Catholic hospitals have registered 
sponsorships for displaced professionals with War Relief Services 
—National Catholic Welfare Conference, 149 Madison Avenue, 
New York 16, N. Y. Others who are interested should communi- 
cate with this office at once. Overseas selectors will then nominate 
qualified candidates and forward credentials to the sponsor. 


Once the displaced professionals take their place on the Amer- 
ican scene, they must work out their own success. Still, much 
will depend upon the cooperation and good will of their American 
colleagues. 


INGO: TG Eten, pee 

THE FIFTH INTERNATIONAL CONGRESS OF CATHOLIC 
DOCTORS will be held in Paris during the third or fourth 
week of July, 1951. Word has come from the French Com- 
mittee that this Congress will be devoted to the discussion of 
two questions—Childhood: Problems of Adoption and The Physi- 
ological and Pathological Evolution of the Child's Character. 


All Catholic physicians are invited to attend. 


cee 
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Medico-Moral Notes 


Francis P. Furlong, S.J. 


HE SEPARATE SUBJECTS here treated admit a certain 

higher organization. Thus article I: “Castration and Sex 

Crimes” leads us to a consideration of II: “Sterilization in 
the Judgment of the Church,” and this particularly in IIT: “For- 
bidden Operation” (to excise or tie healthy fallopian tubes in 
order to prevent a dangerous pregnancy). That inevitably brings 
us to IV: “Brownsville, Texas,” subtitle “Doctor’s Dilemma.” 
Then, since we have rejected sterilization we have to face next Ve 
“Therapeutic Abortion.” Journey’s end is reached in VI: “The 
Ethical Basis of Medical Practice,” where the question would be 
whether Catholic doctors should sigh for “. . . a wise absence of 
dogma” or rather be most grateful for the moral guidance of 
the Church. 


|. Castration 


C. C. Hawke, M.D., Medical Director, State Training School, 
Winfield, Kansas, presents castration as a remedy for the con- 
firmed sex criminal. His article, “Castration and Sex Crimes,” 
appears in The Journal of the Kansas Medical Society for 
October, 1950, (pp. 470-73). Nine years experience in 330 cases 
has convinced Dr. Hawke that castration improves the sex 
eriminal, and makes him sociologically acceptable, psychologically 
stabilized, physically better. “He [the castrate] is a quiet, in- 
dustrious, individual in good health, filling an unfortunate place 
in nature’s program which has been made easier by a simple 
surgical procedure.” 


Medical Question 


The medical question here is one of mutilation. With the con- 
sent of the patient, mutilation is permissible when it is necessary for 
the health of the individual, and when no less harmful procedure 
would be equally effective. As to this mutilation: “Castration, 
surgical or otherwise, is permitted when required for the removal 
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or diminution of a serious pathological condition, even in other 
organs,” (Ethical and Religious Directives for Catholic Hospitals, 
p. 6). 

In the opinion of Dr. Hawke the sex hormones are at least 
partially responsible for the morbid sexuality. Castration, then, 
does remove at least part of the cause of the morbidity. Further, 
the doctor recommends castration only for the confirmed sex 
criminal. As for others: “In cases where he can be discovered 
early it is highly probable that these specialists (psychologists 
and psychiatrists) can be of assistance.” 

What is to be thought of this medical opinion? It seems there 
has been little written on the subject. I recall, however that L’Ami 
du clergé (June 12, 1947, pp. 481-84) refers to certain countries, 
Denmark and Switzerland for instance, as using castration not 
merely as a punishment, but as a means of curing morbid sexu- 
ality. Then, too, Dr. Hawke himself feels that he can appeal to 
his experience to discount the statement appearing in numerous | 


medical conferences: ‘“‘. 


that castration is not a remedy and 
that very little is known of its effect.” I consider the opinion, 
then, soundly probable. Hence, I should say that, merely on 
medical grounds, this operation can be permitted in severe cases 


of sexual morbidity which do not respond to simpler treatment. 


Sociological Implications 

Sociological implications, however, suggest a degree of caution 
in expressing approval of Dr. Hawke’s position. The matter is 
complicated, I believe, by the fact that he is discussing not merely 
private medical practice, but castration of persons most of whom 
are members of the feebleminded group confined in a state in- 
stitution. Our approval of castration under the given cireum- 
stances is not approval of: 1. Eugenic sterilization; 2. Punitive 
sterilization ; 38. Right of a male castrate to contract marriage. 

1. Eugenic sterilization in this context would be the sterili- 
zation or castration of the feebleminded for the good of the race. 
This is a direct sterilization, and as such it is forbidden by the 
law of nature. Incidentally it was again explicitly condemned by 
a decree of the Holy Office (February 24, 1940). We approve 
of the castration when necessary for the good of the individual, 
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on the theory that the improvement is brought about by the sup- 
pression of some faulty endocrine function, not by the sterilization 
as such. Though Dr. Hawke is seemingly only concerned about 
the good of the individual, still in connection with the Kansas 
Law which he cites, it is hard to keep the one doctrine approved 
quite distinct and separate from “eugenic sterilization.” 

2. Punitive sterilization is still a disputed point among Cath- 
olic theologians. Has the state the power to punish a criminal 
that way? Is sterilization an effective punishment? We need not 
enter into this dispute. It is probable that under certain circum- 
stances sterilization is an effective punishment, and as such can 
be inflicted by the state. Even the state, be it remembered, can 
punish only the criminal, the morally responsible wrong-doer, and 
that although at times unfortunately as a matter of convenience 
criminals and non-criminals may happen to be confined in the 
same institution. Likely some at least of the majority of theo- 
logians who deny this right to the state on the grounds that 
sterilization is an ineffective punishment, would approve of pun- 
itive sterilization as remedial, as offering the hope of suppressing 
criminal tendencies. 


3. The right of a male castrate to marry is a point on which 
we must absolutely disagree with Dr. Hawke. Such a man is 
sexually impotent. In his case there exists a natural law impedi- 
ment to marriage. He simply cannot marry. This is one of the 
serious consequences of this operation. For this reason castration 
is always to be considered as a last resort in a very severe case 
of sexual morbidity. 


Il. Sterilization 
The Italian review, Palestro del Clero, for August 1, 1950, 
pp. 685-88, has a neat presentation of the question of sterilization. 
Father A. Civera outlines: 1. The problem; 2. The teaching of 
the Church; 3. The moral principles involved. 


The Problem 


Sterilization, the deliberately procured inability to procreate, 
is commonly effected by surgical removal of the testicles or ovaries, 
or by the destruction of their function by irradiation, or by liga- 
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tion of the tubes or seminal ducts. One of the tragedies of these 
our times is that we see man rebelling against society by having 
himself sterilized, or again society violating the inviolable rights 
of man by having an innocent man sterilized. What the champions 
of eugenics want—a healthy and strong race—is something good, 
we grant, but even a good end may not be attained by illicit means. 


Teaching of the Church 


The doctrine of the Church on this point is clear. 

1. There is the Encyclical letter on Christian Marriage issued 
by Pope Pius XI. The Supreme Pontiff asserts that the authora- 
tative teaching of the Church here is also a truth known through 
unaided human reason. No one has absolute dominion over the 
members even of his own body. Nor may one dispose of those 
members as he pleases. Rather he has only the wse of them en- 
trusted to him. That use, in turn, is not to be just any way he 
wants, but is to be directed towards attaining the end which 
nature itself has established for the individual members. The real 
“owner” of man is God, the Creator. “See ye that I alone am, 
and there is no other God besides me: I will kill and I will make 
to live,” (Deuteronomy 32, 39). “For it is thou, O Lord, that 
hast power of life and death,” (Wisdom 16, 13). God’s dominion 
over us is the ultimate reason why cugenic sterilization (and 
euthanasia, too) is so hideously wrong. 


2. A decree of the Holy Office (March 21, 1931) reasserted 
the condemnation in the above encyclical of unnecessary mutila- 
tion, of abortion, and of sterilization. It condemned, furthermore, 
man-made laws about marriage and procreation opposed to man’s 
natural rights (say, to marry and to beget children). 

3. Finally there is that other decree of the Holy Office ( Febru- 
ary 24, 1940) which we mentioned above. This document con- 
demns nominatim direct sterilization whether temporary or per- 
petual. It declares also that any direct sterilization even though 
temporary, is forbidden by the natural law, and hence wrong not. 
only for Catholics, but for any human being. Sterilization is direct 
when intended either as an end or as a means to an end. “An 
indirect sterilization, on the other hand, is a procedure primarily 
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designed to remove, diminish, or prevent pathology, and which 
induces sterility only unintentionally and unavoidably,” (Father 
Gerald Kelly, S.J., LINACRE QUARTERLY, February 1950, 
i). 

Moral Principles 

The above discussion makes it easy for Father Civera to 
formulate the following moral principles: 

1. Direct sterilization is always intrinsically illicit, since it 
is against the natural law. 

2. Surgical interference with the organs of generation, such 
as mutilation, is licit *. . . when no other provision can be made 
for the good of the whole body.” This, of course, is indirect 
sterilization. 

3. So eugenic sterilization (for the good of the race) is illicit. 
It is: (1) direct, and (2) not a provision necessary for the good 
of the whole body. 

What about that good purpose for which the proponents of 
eugenic sterilization are working? Seek it, Father Civera bids us, 
not by the brutal, degrading means of sterilization, but by 
Christian means of ideals, self-sacrifice, self-renunciation, §self- 
control, and also selfless charity in proper institutional care when 
institutionalization is necessary for the common good. 


, 


Ill. Fallopian Tubes 


“Would it be permitted to excise or tie the fallopian tubes in 
order to prevent a dangerous pregnancy?” Father James Madden 
answers that ordinary question with more than ordinary clarity 
in The Australasian Catholic Record for January, 1950, pp. 44-47. 


Since this is a question of mutilation Father Madden’s first 
principle is: “. . . we are not free to dispose of our members or 
organs because they are not ours but God’s.” Still there is an- 
other principle that: “. . . the part is not of more value than the 
whole.” When a non-essential part becomes a danger to the whole 
it may be sacrificed for the greater good. It is for this reason 
that we laud the skill of the surgeon. ‘But to deprive oneself of 
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a member which is healthy, is to dispose of what is not in the power 
of human disposal and a violation of the rights of the Almighty.” 

If the tubes themselves are diseased and are a source of danger 
“... they may be removed with as little scruple as any other organ 
or part of the body.” But the supposition in the present case is 
that the tubes themselves are not diseased, but “. . . faithfully 
play the part in procreation which was intended by the Author 
of nature.” It is the pregnancy which might take place which 
would be a serious danger to the life of the woman. “In order to 
avert this danger is it lawful to remove or tie the tubes? If this 
is done, conjugal relations may be continued as a remediwm con- 
cupiscentiae, and there is no possibility of pregnancy or danger 
to life.” 

Since I have allowed Father Madden to propose his own 
problem, let me also allow him to answer: 

“Nevertheless, the answer is that it is not lawful to remove 
an organ or render it inoperative unless it is an unavoidable and 
serious danger to the life [or at least to the general well-being | 
of the person concerned; and so the tubes may not be excised or 
tied. It might be argued that it would be a serious obligation on 
the woman not to become pregnant; but there are many lawful 
ways of achieving this end, ways which are also far less drastic 
and more easily employed than the loss of a human organ or the~ 
equivalent of such. If a man cannot walk without danger, because, 
for instance, he has a heart complaint, no one suggests that his 
legs be amputated to make sure that he will not attempt to walk. 
Even though it be foreseen that he will disobey medical orders and 
thus indirectly kill himself, it would still be a violation of the 
natural law to mutilate him. At the same time there are numerous 
persons who advocate that a woman be mutilated by the inter- 


ference with her reproductive organs, because if these organs are 
used she will run a risk of meeting her death!” 


IV. Brownsville, Texas 


Discussion of “Sterilization” and “Fallopian tubes” brings to 
mind the case of Dr. J. M. Stephens who has been denied use of 
facilities of Mercy Hospital because of an admitted and deliberate 
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violation of the Ethical and Religious Directives for Catholic 
_Hospitals. More precisely it was the Ethical Directives which the 
doctor violated. ‘“’Vhese (ethical) directives concern all patients 
in this hospital, regardless of religion, and they must be observed 
by all physicians, nurses, and others who work in the hospital,” 
(p. 3). What the natural law means, and why these ethical 
directives concern all patients and must be observed by all staff 
members and personnel is ably explained by Father Gerald Kelly, 
S.J., in “Non-Catholics and Our Code,” (Hospital Progress, Sep- 
tember, 1948, pp. 328-30). 

That article, if I may be allowed a slight digression, is one of 
a dozen short, but carefully worked-out explanations of certain 
points of the “Hospital Code,” now published for our convenience 
in booklet form as Medico-Moral Problems, Part I (The Catholic 
Hospital Association of the United States and Canada, St. Louis 
4, Mo.). With its companion booklet, Medico-Moral Problems, 
Part II, it enables even the busy doctor to get right at the princi- 
ples of conduct in their special application to his own high calling. 
Would that medical men made better use of this opportunity right 
at hand! It would make them better men. Then, too, what a fine 
piece of Catholic Action it would be, something to gladden the 
heart of Christ, for our Catholic doctors to so inform themselves, 
that they could share with others the wealth of truth which they 
have. What is the answer, for instance, to: “Closing the doors of 
Mercy in Dr. Stephens’ face was not just, after all he is not a 
Catholic?” 

It is good to see that some medical men are articulate enough 
to speak up for right principles in medical practice. Some (Denis 
A. Boyle, M.D., Yeadon, Pa.; Robert Dean Mattis, M.D., St. 
Louis, Mo.; J. C. George, Vice Chief of Staff, Mercy Hospital, 
Brownsville, Texas) even braved and made the Time-edited 
“Tetters” of Time (December 25, 1950). There, too, Donald 
French of Kansas City rightly observed that hundreds would 
« coat the facts with the varnish of personal sentiment.” 


A doctor, we may hope, will have learned that he must think 
with his head, and not sacrifice right principles out of sentimen- 
tality. In this case we have an obvious application of Father 
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Civera’s first principle: “Direct sterilization is always intrinsi- 
cally illicit, since it is against the natural law.” As to the morality 
of Dr. Stephens’? action let it suffice now to recall Father 
Madden’s: “. . . it is not lawful to remove an organ or render it 
inoperative unless it is an unavoidable and serious danger to the 
life [or at least to the general well-being] of the person con- 
cerned.” 

I would like to suggest, however, that even apart from natural 
law obligations binding on all men, and apart from any particular 
agreement with Mercy Hospital (Dr. Stephens had signed a 
promise to abide by the hospital rules.” Time, December 4, 1950), 
he was bound nonetheless to follow their code. In the “Code of 
Ethics approved and adopted by the American Hospital Associa- 
tion and the American College of Hospital Administrators” we 
read in number 11: “In all hospitals operated by a church organ- 
ization and for all patients who are members thereof, it is expected 
that the Moral Code of that denomination be observed.” The 
doctor was operating in a Catholic hospital on a Catholic mater- 
nity patient. 


V. Therapeutic Abortion 


This is a hardy perennial for moralists and medical men, this 
question of therapeutic abortion. Incidentally, it is another case 
in which mushy thinking leads’ to tragic conclusions. Father 
Gerald Kelly, S.J. treats the matter quite thoroughly in two 
articles in his column on ‘“Medico-Moral Problems” in Hospital 
pregress (November, 1950, pp. 342-43; December, 1950, pp. 3870- 
(2). The question proposed reads: “Is it true that the Catholic 
teaching concerning therapeutic abortion is different now from 
what it was in the latter part of the nineteenth century?” 


Though the answer could be a simple “No!”, the author dis- 
tinguishes between the official teaching of the Church, and the 
opinions of a small number of Catholic moralists who did think at 
one time that therapeutic abortion could probably be justified 
The November article reviews the statements of the Holy See. The 
conclusion reached is: “. . . it is evident that the offic 
the Church has unwaveringly condemned ther 
the direct killing of the innocent.” 


ial teaching of 
apeutic abortion as 
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; Definition 


What is a therapeutic abortion? It is: “. 


. a direct abortion 
which is induced for the purpose of saving the life of the mother. 
As the medico-moral code explains, an abortion is direct when the 
sole immediate result of a procedure is the termination of pregnan- 
cy before viability; it is indirect when the abortion is the by- 
product of a procedure which is immediately directed to the cure 
of a pathological condition of the mother.” 


Official Teaching 


What has been the official teaching of the Church? We find 
this in the five pertinent pronouncements made by the Holy See 
since the question was first proposed: 

1. On May 28, 1884 a reply was given to the effect that it 
cannot be safely taught in Catholic schools that a death-dealing 
craniotomy may be performed on the fetus, even in cases in which 
both mother and fetus would otherwise perish. This means at least 
that: “...if there was any opinion favoring the licitness of 
craniotomy the opinion could not be considered sufficiently prob- 
able to be reduced to practice.” 

2. On August 19, 1889 it was stated that the reply of 1884 
also applied to all operations which directly kill either the mother 
or the child. We have here: “... a clear refutation of the calumny 
that the Church always prefers the life of the infant to that of 
the mother.” It could not be otherwise for: “From the very be- 
ginning the official Catholic position has been that each life 1s in- 
violable and that neither may be directly killed to save the other.” 

3. On July 24, 1895 it was answered that the decrees of 1884, 
and 1889 applied also to direct abortion. 

4. On May 4, 1898 the response was given that in accordance 
with the decree of 1895 it was illicit to induce an abortion even 
when it was judged impossible to wait for the viability of the fetus. 

5. On December 31, 1930, Pope Pius XI in his Encyclical on 
Christian Marriage, after a survey of various modern attempts to 
justify direct abortion, singled out the medical justification: 

“As to the ‘medical and therapeutic indication’ to which, using 
their own words, we have made reference, Venerable Brethren, 
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however much we may pity the mother whose health and even lfé 
is gravely imperiled in the performance of the duty allotted to her 
by nature, nevertheless what could ever be a sufficient reason for 
excusing in any way the direct murder of the innocent? This is 
precisely what we are dealing with here. Whether inflicted upon 
the mother or upon the child it is against the precept of God and 
the law of nature: “Thou shalt not kill.’ The life of each is equally 
sacred, and no one has the power, not even the public authority, to 
destroy it.” 

This latest pronouncement so clear and so emphatic, is per- 
fectly consistent with all preceding official teaching. 


Difficulties of Some Theologians 


In his December article Father Kelly considers the views of 
theologians especially the few objections raised against what has 
become the common Catholic teaching. Even before the replies 
of the Holy See to that effect, the vast majority of Catholic 
moralists held that therapeutic abortion was a direct killing of 


the innocent, something always morally wrong no matter how 
“extreme” the case. 


I. Unjust Aggressor 


It was suggested, for instance, that perhaps the fetus could be 
considered as a materially unjust aggressor in the extreme case 
in which the mother’s life could be saved only by termination of 
pregnancy before viability. A madman’s attempt upon the life 
of an innocent person is an example of aggression that is only 
materially (not formally) unjust. Now in necessary defense 
against even a materially unjust ag r 
even the taking of life, are licit. The theologians, however, flatly 
denied that the fetus could be guilty of “aggression” in any 
reasonable interpretation of the word. The esteemed Father 
Aertnys, C.SS.R. put it this way: 


“But the child is making no attempt upon its mother’s life; 
it is only trying to be born, and it is only by a natur 
of circumstances that this effor anne 
mother. The child, therefor 


an unjust aggressor.” 


gressor all necessary means, 


al concourse 
t becomes a cause of death to the 


¢, 1s not an aggressor, and much less 


a 
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2. “Greater Love than This..." 


Another approach was this — imagine the fetus as merely 
giving up its place in the uterus just as in a shipwreck a man 
may in good conscience yield to a friend a plank not large enough 
to save them both. Or considering the action on the part of the 
mother, could she not be said to be simply “letting go” a burden 
which she can no longer safely carry? 

Incidentally, one cannot but be impressed by the fact that 
so many years ago Catholic theologians were with such great care, 
and thoroughness, and deep concern, co/sidering the objections 
which are substantially the same as thove urged today against 
the Catholic position. 

The fallacy of the above argument was shown by the same 
eminent theologian who had proposed it. Father A. Lehmkuhl, 
S.J. answered: “To tear asunder violently the membranes and 
tissues which connect the fetus to the womb of the mother is noth- 
ing else than to inflict a fatal wound on him.” That is just what 
the theologian of today tells us when he says: “. . . it is a direct 
attack on the life of the fetus; and this cannot be justified, with 
or without the presumed consent of the fetus, even to save the life 
of the mother.” 

The case is parallel not to the heroic deed of giving up the 
plank to one’s friend in a shipwreck, but to the act of cowardice 
when one entrapped miner kills his companion because there would 
not be enough oxygen to keep more than 9ne alive till the rescue. 
(No, he cannot take his own life either even under those circum- 
stances. “For it is thou, O Lord, that hast power of life and 
death.” ) 

3. Rights in Conflict 


Another argument proposed that in a conflict of rights the 
stronger right of the mother to life should prevail. To settle a 
case of conflicting rights in favor of the better claim is logical 
enough. This implies, however, that it is not certain who has the 
right—say, to a piece of property. In our case of mother and 
child there is no uncertainty about who has the right. The mother 
and child each has a clear, inalienable, and equal right to life. 


Not to be confused with “rights in conflict” is the case of the 
doctor who, for example, has only enough time to save the life of 
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one of several persons injured by an explosion, and who quite 
rightly decides to take care of the one who has the greatest claim 
on him, say his own father or mother. “But in these cases when 
he saves the one person he does not kill the other. In a therapeutic 
abortion, he kills the child in order to save the mother.” 


4. The Less of Two Evils 


It is not merely the right choice of the less of two evils to choose 
one death rather than two? “And if it were merely a question of 
deaths they would be right. But actually, it is a question of the 
direct taking of one innocent life or of merely permitting two 
deaths. In other words, there is question of one murder against 
two deaths; and of these two evils, the moral evil of murdering the 
fetus is far greater than the merely physical evil involved in the 
unavoidable deaths of both mother and fetus.” 


5. Lives for Mere Principle 

It was objected, finally, that the absolute rejection of any 
therapeutic abortion meant the sacrifice of human lives for mere 
principle. In all honesty, though, is not this principle rather a 
life-saving principle? Is it not true that: “Doctors who are con- 
vineed that they have no right to sacrifice either life are much 
more apt to find means of saving both lives than are doctors who 
readily resort to therapeutic abortion to solve a critical case?” 
What are the facts? 

“In Medical Ethics (p. 71), Father McFadden states that in 
Misericordia Hospital, Philadelphia, there was only one maternal 
death from hyperemesis gravidarum over a period of 12 years— 
and this despite the fact that therapeutic abortion is not allowed. 
In LINACRE QUARTERLY (July, 1941, p. 61) John F. 
Quinlan, M.D., cites a study of 2005 cases of eclampsia, which 
reported a maternal death rate of about 10 per cent for Ireland 
against approximately 25 per cent for England and Scotland. 
Yet conservatism ras the rule in Ireland, whereas intervention 
was the rule in England and Scotland.” Facts such as these, as 
Father McFadden observes, “should make a conscientious person 
stand aghast at the thought of the countless lives needlessly and 
immorally destroyed as the result of the urging of medical text- 
books to solve the problem readily by therapeutic abortion.” 
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Dr. Edgar Hull in LINACRE QUARTERLY (April, 1943, 
yp. 31-35) brought out how modern medical research was dis- 
crediting one by one the various indications for therapeutic 
abortion. The same point was developed at length by Dr. L. 
Portes, President of the National Council of the Society of Phy- 
sicians, in the French medical journal, Cahiers Laénnec (October, 
1946). Report from Spain is the same, and Father James Pujiula, 
S.J., in his book de Medicina Pastorali (1948, p. 108) testifies 
that the best physicians in Spain maintain that therapeutic abor- 
tion is neyer a necessary means of saving the mother. 

For the “land of the free, and the home of the brave” I quote 
from Hospital Progress: 

“Most impressive of the surveys published in our country (and 
very likely in any country) is ‘A Consideration of Therapeutic 
Abortion,’ by Samuel A. Cosgrove, M.D., and Patricia A. Carter, 
M.D. (American Journal of Obstetrics and Gynecology, Septem- 
ber, 1944, pp. 299 ff.) In 67,000 deliveries at the Margaret 
Hague Maternity Hospital they had found it ‘necessary’ to per- 
form only four therapeutic abortions. And later they questioned 
the need of one of these. In this article, as later in a symposium 
on therapeutic abortion, Dr. Cosgrove did not hesitate to say 
that therapeutic abortion is murder, and justifiable only in the 

‘most extreme cases. His use of the expression ‘justifiable murder’ 

is, of course, unfortunate; for if therapeutic abortion is murder 
(as it really is) it is never justifiable. Nevertheless, his resolute 
stand against the practice comes very close to the absolute 
position taken by the Church.” 

Finally in Hospital Progress (May, 1948, pp. 181-84) Joseph 
L. McGoldrick, M.D. asserted that in long years of experience 
he had never encountered the mother-or-child dilemma. He is 
confident that it is merely a relic of the early days of obstetrics. 
The facts on record, then; bring us to the conclusion that: “In 
therapeutic abortion, as in other matters, present day medical 
findings show that good morality is good medicine.” 


VI. Ethical Basis of Medical Practice 


There is reason to welcome, I suppose, The Ethical Basis .of 


Medical Practice by Dean William L. Sperry of the Harvard 
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Divinity School. The title indicates the purpose of these 185 
pages. J. Howard Means, M.D. in his Foreward states: “Dean 
Sperry has advanced our thinking in an area which vitally con- 
cerns the doctor, but in which the doctor not infrequently feels 
somewhat lost. Dean Sperry has at least clearly identified the 
problems, and that is the first step toward solving them.” Yet 
not infrequently one shudders at the result of what the jacket of 
the book boasts of as “a wise absence of dogma.” It is not to 
belittle a courageous effort that I suggest that at times we have 
here the tragic sight of “the blind leading the blind.” I have in 
mind not so much the subjects treated, for example, ‘‘Euthanasia- 
Pro” (there is also “Euthanasia-Con”), as the thoroughly dis- 
concerting reasons occasionally advanced to justify the author’s 
procedure. For instance, in a “Final Note” on page 184 we are 
told: “It has been suggested to me that I might discuss the ethics 
of birth control and of artificial insemination. I have refrained 
from the former because I take it to be a fait accompli, one way 
or the other, in most minds. I have refrained from the latter sub- 
ject because I do not think we have as yet enough evidence as to 
the psychological consequences of artificial insemination on the 
subsequent relation of a husband and wife, when the ‘donor’ is 
other than the husband.” 

It is to be regretted that opportunity to review Dean Sperry’s 
book led Walter C. Alvarez, M.D., Editor of GP (published by 
the American Academy of General Practice), into a defense of 
euthanasia. Perhaps editorial pressure goaded the doctor into 
turning out just anything to fill those columns. The survey of 
recent literature on cuthanasia in “Medico-Moral Notes” 
(LINACRE QUARTERLY, Nobember, 1950, pp. 3-9) reports 


Dr. Alvarez’s time-worn arguments. 


To the credit of GP, they did print the letter of John H. 
Golden, M.D. of San Francisco commenting on the above, An 
articulate member of the medical profession, Dr. Golden was not 
afraid to affirm God’s rights, since: “Man’s death is the beginning 


of his eternal life,” (GP, January, 1951, pp. 28-24). Dr. Golden 
is certainly right when he insists: 


(7 ; . . . . 
Our times are perilous enough, our materialism already too 


great, to publish for the consumption of thousands of young 
doctors such doctrine as expressed by Dr. Alvarez. He is widely 
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known and widely read; the more his responsibility to strengthen 
the moral fibre of his profession, rather than to raise doubts in 
young minds, preach expediency, and attempt to weaken the moral 
structure whose foundation is based on a moral code which can 
be found complete in the Ten Commandments. Let us continue 
to be ‘old-fashioned’ enough to maintain our lofty position as 
healers, never self-appointed executioners.” 


Guidance of the Church, “dogma” if you will, was something 
we made much of above when speaking of sterilization and thera- 
peutic abortion, and we have it, too, condemning euthanasia. 
Recent questions and attempts at their solution recalls: 


“Catholic physicians do not sufficiently appreciate the won- 
derful guidance which they receive from the Church on the ethical 
matters of our profession. It is pointed out to us in clear reason 
and in high morals, and not in mawkish sentimentality, what our 
proper attitude must be in the many controversies raised by our 
less favored confreres,” (LINACRE QUARTERLY, April, 1939, 
p27). 


That paragraph, by the way, is quoted in Medico-Moral 
Problems I, p. 1, as one reason why we have a code of Ethical and 
Religious Directives for Catholic Hospitals. Do not the few points 
we have touched on in these ‘Medico-Moral Notes” confirm the 
truth that is there asserted, namely: “the obscurity and uncer- 
tainty that prevail among those who do not have some authora- 
tative and trustworthy norm to follow are ample proof that such 
guidance is needed”? 


22 THE LINACRE QUARTERLY 


Modern Medical and Surgical Means 
for the Preservation of Life 


Thomas J. O'Donnell, S.J. 


HE EXTENT of the obligation to use modern medical and 

surgical techniques for the preservation of life is to be sought 

in the principles governing the use of ordinary and extraor- 
dinary means of preserving life. To construct the context of the 
problem we should consider the following truths, drawn from both 
reason and revelation. 


Reason 

Because complete dominion in a substance necessarily implies 
the subordination of the ultimate end of the object of such 
dominion to the ultimate end of its subject, it is evident that man 
does not have complete and perfect dominion over his own 
substance. 

In other words, complete and perfect dominion in the sub- 
stance of a thing implies the right to use that thing as a mere 
means to one’s own end, even to the extent of destruction of the 
thing. This in turn implies a subordination of the end of such an 
object to the end of the possessor of such dominion. 


And because man’s ultimate end is subordinate to God alone, 
it is only God who has perfect and complete dominion over the 
human substance. Moreover the very nature of man’s subordina- 
tion to God postulates a certain imperfect and incomplete 
dominion of man in his own substance. It is thus from the nature 
of things that an administrative or useful dominion in one’s own 
substance exists for man as a right, and is exercised by him as 
a duty. 

Revelation 

Moreover we learn from divine revelation that the span of 
man’s life on earth is conterminous with the period of probation, 
filial servitude, and supernatural merit ; all of which are intimately 
connected with man’s ultimate purpose of existence, and all of 


which place the termination of the hife-span outside the competence 
of the human will. 
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Conclusions 
The fundamental dynamism of life implies a process of con- 
tinual breaking down and building up, an expenditure and restora- 
tion of energy, an attrition and repair of the cellular system, 
which make certain forms of neglect tantamount to self-destruction. 


Thus it is evident that the refusal of the everyday means of 
sustaining life, such as nutrition, rest, and relaxation, is, in effect, 
a self-destruction which clearly violates the divine dominion over 
human life. 


On the other hand the common consent of mankind clearly 
recognizes the fact that man is not expected to sustain his life at 
all costs. The ultimate dissolution of the. substance is likewise a 
part of nature. 

These extremes are quite simple. It is in that vast area between 
that the real problems lie. These problems should become clear 
as we inspect and attempt to evaluate first, the classical moral 
opinions on the subject, secondly the modern writings, and thirdly 
try to formulate some working principles drawn partially from 
both of these sources. 


Standard Authors 


St. Alphonsus Liguori sums up the moral opinion of the six- 
teenth and seventeenth centuries regarding this question with a 
reference from the Moral Theology of the Jesuit, Paul Laymann. 
Laymann’s work was the most popular of the seminary texts for 
many years. It had appeared about a century before St. Alphonsus 
wrote. 


Alphonsus quotes Laymann as teaching that no one is held to 
extraordinary and very difficult means to preserve his life, such 
as the amputation of a leg, etc., unless his life be necessary for 
the common good. Alphonsus then adds that this is the common 
opinion to be found in the current moral treatises, and refers to 
the Jesuit, DeLugo, the Dominicans Soto and Bannez, and to the 
secular priests Tournely and Sylvius, together with the Salmanti- 
censes of the Carmelites, as holding the same opinion.’ It is 
significant to note here that while St. Alphonsus speaks of 
“extraordinary and very difficult means, for example, the ampu- 
tation of a leg,”? and refers to DeLugo, among others, as the 
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source of his doctrine, DeLugo himself does not presuppose the 
extraordinary difficulty of an amputation, as Alphonsus seems to 
do. Regarding the question DeLugo says that a person, “should 
permit that cure when the doctors indicate it as necessary, and 
when it can be done without intense pain,” but he contraindicates ¢ 
the amputation, “if it would be accompanied by very intense pain, 
because no one is obliged to use extraordinary and very difficult 
means to preserve his life. . .”? 

This is significant, because when Palmieri, writing a strictly 
Liguorian Moral Theology, but a gad-fly at checking Alphonsus’ 
references, deals with the passage in question (from Liguori’s third 
book), he retains the example of the leg amputation, but adds, “if 
the pain is very great.”+ 

The same caution is not characteristic of Bucceroni. In the 
1914 edition of his work we find the same common doctrine—the 
absence of any obligation to use what he calls “exquisite remedies 
which cause great pain, for example, the amputation of a leg.” 
And then apparently feeling that the amputation example is 
becoming a bit threadbare, having been in constant and exclusive 
use since the sixteenth century, he adds another example of a 


remedy which causes great pain: “the incision of the abdomen to 
remove a stone.” 


This consecrated vocabulary of “remediis extraordinariis” 
which cause “dolores acerbos,” “acerbissimos.” or “ingentes”; the 
examples being “abscissio cruris”; and now also, with Bueceroni, 
“Incisio ventris ad extrahendum ‘alculum” looks even more 
anachronistic in the 1925 edition of Ferreres’ Moral Compendium.® 
The medical world was aware of the fact that Augustus of Poland 
had sustained an amputation under total narcotic before 1782, 
and by 1900 the science of anesthesia was well on its way to per- 
fection. Yet the 1928 edition of Colli-Lanzi is still excusing ampu- 
tation because it “indicates very horrible sufferings” (cruciatus 
atrociores),‘ and when we find the same “abscissio cruris” and 
“incisio ventris ad extrahendum calculum” as “media extraordi- 
naria et valde difficilia” in the 1944 edition of Aertnys-Damen,® 


the whole concept suggests an insufficient adaptation to current 
medical developments. 


On the other hand, before 1898 Doctor Capellmann had 
reviewed the standard authors in his Medicina Pastoralis very 


Or 
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much as we have done here, and observed that it was certainly “of 
some moment” that very difficult operations could be performed 
without pain, thanks to chloroform, and that if one were to speak 
of the post-operative pains, “these generally are not so very diffi- 
cult, and for the most part are less severe than those which the 
illness, which made the operation necessary, would bring on: and 
the sick man would have to bear these even without the opera- 
tion.” Eyen at this early date Dr. Capellmann respectfully sug- 
gests that the theologians might do well to modify their opinions."° 
He also points out that even in his day the danger of major opera- 
tions has been-considerably lessened by the use of more efficient 
antiseptics.11 

: The modifications which Capellmann suggested are found in the 
1883 edition of Konigs.!* In other cases the development was 
more gradual. Notice the following treatment of the questions as 
found in the 1922 edition of Noldin: 


There is no obligation to undergo a serious surgical operation 


or a notable amputation: even though today the pains of 
many operations are not acute, due to anesthetics, neverthe- 
less the obligation is not to be imposed, both because many 
have a great horror of it and because the success, especially 
the lasting success, ordinarily is uncertain and finally because 
it is a grave incommodum to live with a mutilated body.!* 

Curiously enough, to bolster this opinion Father Noldin gives 
a reference to the very section of Dr. Capellmann’s Medicina Pas- 
toralis which we have referred to above. 

When we come, however, to the 1941 edition of Noldin-Schmitt, 
we find that somewhere along the line there has been a drastic 
revision of the earlier opinion: 

Today the suffering is vastly decreased through narcotics, the 
danger of infection is very remote, and moreover, success 1s 
more frequent and assured, and even for amputated members 
there are artificial limbs—and therefore at least where certain 
danger of death would very probably be avoided through an 
operation, it does not seem that it can be called an extraor- 
dinary means, unless there is great subjective horror of it.! 

In spite of all this one can still find, in the Jone-Adelman 1948 
edition, the apodictical and unqualified assertion that “neither is 
anyone obliged to undergo a major surgical operation.”1” 
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Modern Authors 


In general the modern authors follow the standard moralists 
in agreeing that a man is obliged to take the ordinary means to 
preserve his life, but is not obliged to the extraordinary means, 
unless some element of the common good enters in. All agree that 
means which would involve excruciating pain, danger of death, 
excessive expense, or great subjective repugnance are to be classi- 
fied as extraordinary. 

But all this was clearly delineated in the sixteenth century. 
When the real question arises; namely, are the advances of 
modern medicine in general to be classified as ordinary or extraor- 
dinary means; and in particular, what is to be said of modern 
surgery, X-ray treatments, Wangensteen tubes, oxygen tents, iron 
lungs and intravenous feeding—the moderns go riding madly off 
in all directions. It will be to our advantage to discuss two of the 
more clearcut approaches to the problem. 


Extraordinary Identified With Artificial 
After repeating the standard principle on ordinary and 
extraordinary means, Lehmkuhl had strongly implied that ordi- 
nary means are to be identified with normal everyday eating, drink- 
ing, and sleeping.1® We find this same implication in the Jone- 
Adelman Moral Theology,’* and in The Catholic Doctor,'* by 
Bonnar. Moreover, Father Joseph McAllister, of the Catholic 
University, positively asserts the identity of ordinary and natural 
means in his Ethics. The passage is quoted as a summary of this 
opinion regarding ordinary and extraordinary means. 
+++. person is bound to use only the ordinary means of 
preserving his life. This includes proper diet and exercise 
and relaxation and sleep and all the natural aids which by 
its constitution the body needs to keep well. A surgical 
operation is not such a natural aid. It may not be against 
nature but it certainly is not a provision of nature for man’s 
welfare. In this sense it remains unnatural and extraordinary 
and a person is not obliged to undergo it .. .19 
To follow the opinion of those author 
means, by that very fact, to be extraor 
to a position that appears untenable. 
alka-seltzer would appear to be 


s who consider artificial 
dinary would seem to lead 
Such things as aspirin and 
come extraordinary remedies. It~ 
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would seem much more reasonable to take a clue from DeLugo’s 
16th Disputation, where we find the ideas of “common” and “‘which 
men commonly use” juxtaposed with “ordinary.”?° In somewhat 
the same vein Healy, in his Moral Guidance, defines ext -aordinary 
as that which is “beyond the ordinary power of men”; and while 
granting that an operation without anesthetic would be extraordi- 
nary, adds that “today, however, anesthetics remove all such pain, 


and so ordinarily (he) would be bound to have the operation.””*! 


Moreover, although we must definitely note and remember for 
future consideration that there is a valid distinction between 


natural and artificial means 
injection with a chocolate bar makes evident—the artificial is not 


as the comparison of an intravenous 


to be considered as wholly distinct from the natural. 


Artificial Not Wholly Distinct From Natural 


The advances of modern medical science are due fundamentally 
to the development of the natural potentialities of civilized man 
living in society, with each generation building on the discoveries 
and achievements of the last, as is evidently in accord with the 
rational nature of man. Thus it is inauspicious to say that 
surgery, intravenous feeding, radio therapy, and the like are 
extraordinary because, in themselves, artificial. For they are not 
rightly considered in themselves, but rather should be viewed in 
their historical context. : 

Just as the life of the individual advances and develops in 
complexity and perfection according to its natural potentialities, 
so, in the divine plan, a civilization or a culture develops. Thus 
what is extraordinary in one stage of cultural or scientific develop- 
ment may be quite ordinary in another—in much the same way as 
‘the swinging stride of a mature man is his ordinary means of 
locomotion, but it would have been quite extraordinary for him at 
the age of two weeks. 


Example—Intravenous Feeding 


To treat each advance of modern medicine in detail would 
require the dimensions of a book. As a fairly typical example we 
will consider the question of intravenous feeding. The conclu- 
sions will be applicable, mutatis mutandis, to many of the other 
modern medical and surgical advances and techniques. 
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Donovan, Sullivan, and Kelly would classify intravenous feed- 
ing as an ordinary means of preserving life. The rudimentary 
case with which they deal is put down simply as that of a man 
dying, whose life can be prolonged for several weeks by intra- 
venous injections. 

Father Joseph Donovan says that in this case intravenous 
feeding must be considered an ordinary means, and that to stop it 
would be equivalent to mercy killing.?” 

Both Father Kelly and Father Sullivan allow that the means is, 
at least in itself, ordinary; but they likewise allow circumstances 
wherein it could licitly be discontinued. In this way they bring 
clearly into the light a further refinement of the basic principle. 

Father Kelly, writing in Theological Studies, says: “I agree 
with Father Donovan that intravenous feeding is, in itself, an 
ordinary means. But even granted that it is ordinary, one may 
not immediately conclude that it is obligatory.... To me, the 
mere prolonging of life in the given circumstances seems to be rela- 
tively useless, and I see no sound reason for saying that the 
patient is obliged to submit to it.?22 


Father Joseph Sullivan, in his Catholic T'eaching on the Moral- 
ity of Euthanasia, while likewise allowing that intravenous feeding 
is an ordinary means in itself, adds to the case the circumstance 
of great pain which can be alleviated only briefly due to drug 
toleration, and says that intravenous feeding is, however, an arti- 
ficial means, and that in such a case it could be considered extraor-. 
dinary and be discontinued.24 


It is extremely important to notice that both Father Kelly 
and Father Donovan consider intravenous feeding, in itself, to be 
an ordinary means of preserving life, yet in certain cases both 
would sanction its discontinuance—Father Kelly, because “the! 
mere prolonging of life in the given ¢ 
relatively useless,” and Father Donoy 
means of preserving life may be 


ircumstances seems to be 
an because “an artificial 


an ordinary means or an extraor- 
dinary means relative to the physical condition of the patient.” 


Proposed Solution 

In the quotations just cited from Father Kelly and Father 
Donovan it appears that each of them has pried a little more 
deeply into the basic principle than anyone else since DeLugo’s- 
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ime. Each of them is giving reasons why means which are ordi- 
ary in themselves may be discontinued under certain cireum- 
tances. While their reasons appear to be different, the word 
relative” is the key word in each quotation. And I propose that 
he word “relative” is the key word to the whole problem. 

Let us begin with the fact that we have a valid concept of what 
e call a “finis absolute obtinendus.” We speak of ends which 
bsolutely must be achieved, at any cost—and we might. define 
uch an end as a good that is so essential to the very nature of 
nan that it is either the ultimate end itself, or so necessary a 
eans to that ultimate end that no effort or cost could be con- 
eived which would be proportionate to the loss of such a good. 
xamples would be beautitude or supernatural charity. 

But the very concept of a “‘finis absolute obtinendus” postu- 
ates the concept of a “‘finis relative obtinendus.” This, in turn, 
ve might define as a good which, according to right order, must 
e sought with that amount of effort and cost that is to be 
reckoned to be in proportion with the actual contribution of the 
ood, once obtained, to the totality of man’s nature and the 
ursuit of his ultimate end. 

No one would classify the preservation of human life as a 
“bonum absolute obtinendum.” It is therefore, a “bonum relative 
obtinendum.” Granting that the preservation of human life is a 
ood which is to be obtained relatively—our question is precisely 
this, “relatively to what?” 

Tro answer this question we must ask another. What, pre- 
cisely, is the meaning of human life, as such, in the present cosmic 
dispensation of Divine Providence? In other words, why, ulti- 
mately, must human life be preserved? 

We have already seen that man cannot positively and volun- 
tarily terminate his life span. But, moreover, man must preserve 
his life because it is the fundamental natural good which God has 
given man, the fundamental context in which all the other goods, 
which God has given man as means to the end proposed to him, 
must be exercised. 

Therefore the meaning of “relativity” in the preservation of 
life seems to be the relation of a due proportion between the cost 
and effort required to preserve this fundamental context, and the 
potentialities of the other goods that still remain to be worked out 


within that context. 
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If we now formulate a definition of ordinary means from thu 
opinions and arguments just reviewed, and take this definitior 
as a common denominator for working out cases on this formula 
of relativity, we should have what we set out to find in this study 
that is, the grounds for the ultimate moral judgment in most 
cases. It is to be noted that what we are looking for here is not a 
new definition of ordinary means, but rather a definition drawn 
from the critical evaluation of the standard authors. And using 
this definition in conjunction of what we hope is a clearer delinea- 
tion of the relativity involved, we must not expect to find a “‘moral 
slide-rule” which will automatically answer cases, but rather the 
ultimate grounds for the necessary moral judgment. 


Summary 


1. Ordinary means might best be defined as those which are 
at hand and do not entail effort, suffering, or expense beyond 
that which men would consider proper for a serious undertaking, 
according to the state of life of each individual. ; 

2. Apart from subjective considerations of pain, expense, or 
personal abhorrence (which classic authors generally use as partial 
criteria of extraordinary means) most of the commonly available 


techniques of modern surgery and medicine should be classified as 
ordinary means of preserving life. 


3. ‘The use of these developed techniques is to be distinguished 
from the every day actions of ec: iting, drinking, and sleeping. 


4. These developed techniques need not be used in some cir- 
cumstances. The relation of their use to the remaining potentiality 
of what we have called the “fundamental context ae human life” 
should be the basis of the moral judgment as to whether such 
modern medical means must be used or not. In those cases where 


obligation to use such means is contraindi ‘ated, the means might 
be considered as “relatively extraordinary.” 


A Word of Caution 


One further considération should be added, in the form of ; 
‘aution. We must not be too ready to terminate either cdi’ 
or extraordinary means of preserving life, even though in itself 


such termination would be mor: uly justified in a given case. This 
for two reasons: 
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First, there is the danger that such an attitude could be con- 
trued in the minds of others as a sort of “Catholic Kuthanasia.” 
t is the same caution, for the same reason, that advises prudence 
1 treating of periodic continence—lest the charge of “Catholic 
irth-control”’ be incurred in a misinterpreted sense. 


Secondly, and more important, there is in the medical profes- 
ion today an ideal which demands the fighting off of pain and 
eath until the last possible moment. It is safe to say that many 
f the great advances in modern medicine, as well as a perfection 
n skill and technique, have been due to what might have frequently 
een called a “useless prolonging of life.” If, for example, modern 
urgery is an ordinary means of preserving life, it is only so 
ecause of its extensive use in those stages of its development when 
t was an extraordinary means. This consideration bears directly 
n the common good. Father Kelly warns of a defeatist attitude 
vhich would “turn back the clock” of medical progress, and we 
ust not be too ready to risk a lowering of the medical ideal and 
1 retardation of medical progress in the immediate interests of 


ndividual cases. 
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